FILED
2003 LIMITED LIABILITY COMPANY Mar 27,2003 8:00 am

PORT R 3
DOCUMENT # L02000026872 : 2 03-14-2003 90004 021 ****50.00
1. Entity Name
MCREALTY & ASSOCIATES, LLC
Principal Place of Business Mailing Address
480 EAST LAKESHORE ORNVE 480 EAST LAKESHORE DRIVE
CLERMONT FL 341 GLERMONT FL 34711 ] , .
2. Principal Place of Business  + * © 3. Mailing Addrass ”""l" m m ”lm II ’ "m "m """ ' I“II ml m{l ”l’ ||" :
Suito, Apt. 4. etc. Sulta. Apt. #. ete. . #crtecx HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
207175 18 Not Applicable
Zip Country Zip Country . ) 35 00 Addiionat
5. Certificate of Status Desired  [J Pes Requirad
6. Nama and Addreas of Curront Registered Agent ’ 7. Name and Address of New Reglstered Agent
L T e e L O i T e et e G o e | NI o i T i e S e s i et D T T e e 5 7R [
MCLAUCHLIN, JAMES R
480 EAST LAKESHORE DRIVE Street Address {P.O. Box Number is Not Acceptable) -
CLERMONT FL 34711
City FL Zip Code
8. The above narmed sntity submits this statement for the purpose of changing its registerad office or registered agent, or bath, Jn the State of Florida. | am famillar with, and accept
the obligations of registerad agent.
SIGNATURE _ _ Zm /0 -¢3
., {NOTE: Registerad Agant signaturs raquired when rginstating} DATE
04 FILE NOW!!! FEE iS $50.00
] Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES -
TIE 71 6R, [ Detete me Ol change  [J Addition g
NAE i‘}m&‘ P jpuo/-ﬁ;w’ HANE e
STREET ADORESS Do £, 44,;5__;;,,/9:_ DL STREET ADDRESS 2
CTY-sT-2P Closdk rmon ;' O Ig g CITY-51-2P ) &
me O belete TME O change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . . CITY-ST-21P .
me [0 oetets nne O change [ Addition
NAME e ot e et s ot T SR | [ TTTY| P PR R e I S
STREFT ADDRESS |- - =+ + = - i ey " e R CTRECT ADDRESS it b o T ™ A S e im e, .. e
CIy-S1-2P - CITY-ST-ZP )
TWLE £ Delete TME EJ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2F CITY-§1-2P
Tme O Delete TME [ Changs [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-21P
TIE 3 Delets e [ Charge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S5T-2P
11. | hereby certify thal the information supplisd with this filing does not qualify tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limite-d liability company or the recetver or trustes empowerad to executa this report as required by Chapter 608, Fiorida Statutes. .
SIGNATURE: 7903 0 -oui-Guit,
SIOMATURE Daytsr Prone »




